e

“O. OF COPILY RLLEIvEID ) -

_:;mgf;?ﬂﬁﬂipiw_____-‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C-1c4
| ANTA Y AL REQUEST FOR ALLOWABLE Supersedes O!d C-104 an
| Fee - W AND Efiective j-1-6%
o v.s.6.s. S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FiCE
- T 17
TRANSPORTER | O'% |/ LECEIVED
Gas |/
OPEr TOR 1y
1.| PROI ~TION OFFiCE .“:« 1 - % 1980
Operator
WILLIAM N. BEACH e o C.D
Address . ARTESIA, OFFICE
P. 0. BOX 3669, Midland, TX 79702 ’
Reason(s) for {iling (Check proper boxy Other (Please explain)
New Wwe!l Change in Transporter of:
Recompletfon D Cil D Dty Gas D RECLASSIFICATION :
Change In Owners'mrD Casinghead Gas D Condensate D GAS WELL TO OIL WELL

If change of ownership give name
#nd address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name vell No P e. Name, Inciiding Formation Kind of Lease Leise
NEW MEXICO 36 -. 1 J E. Red Lake- Queen / 35'5(0:19. Federal or Fee State L-160
LLozation T s
Unit Letter F ; 19 80 Feet From The North Line and 1980 Feet 'rom The west N
Line of Se-tton 36 Township 16_5 Range 28—E , NMPM, EDDY ~.
ItI. DESIGN ATION OF TR‘\\\PORTFR OF OIL. AND NATURAL GAS
Ncime of Autrornized Transpurter of O “X-XX or Cerizensate [ Address (Give address to which approved copy of this form i« {0 be sent:
THE PERMIAN CORPORATION 1 BOX 1183, Houston , TX 77001
Neme of Authorized Transporter ¢f Castinghead Gas [zx ¢t Siy Gas ) i Address (Guve address to which approved copy of this forr. iz (o be se-t,
PHILLIPS PETROLEUM COMPANY I BARTLESVILLE, OK 74003
1 well rreduces o1l er lguids TUnll :Sec. Twp. 'Pge. ]ni;i‘:—:{ 1.ly connected? \v\hen T
qive lozation of arks. : F : 36 ]6 =S 2 -E ES | 10 79
If this production is commingled with that from any other lease or pool, give commingling order number:LTB 280
IV. COMPLETION DATA I
ECH well ’Gus Wwell "New wel. ! workcver ! Deepen TPlug Back | Same Hesfv. Lttt
Designate Type of Completion — (X) | XXXXX | | X X ! ! !
Date Spudied Date Compl Ready 1o Prod Totai Depth‘ ' P.B.T.D. : B
11-19-78 12-22-78 2322 1840
Elevatlons (DF, KAE, R T. GR, etc., Name of Producing Formation Top Gtl/Gas Pay Tubing Cegth
3622 RKB, 3615 GI. QUEEN 1664 1620
Tc.’lorc!lcns Depth Casing Shoa -
1664-1674 2322
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8 346 125sx C+23 CacCl
7-7/8" 4-1/2 2322 254sx 50/50 POZ
+_ 2% CacCl
1l ! 1 -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal t: ¢+ exced: tor
Ol WFI1 L abdle for thie depth or be for full 24 houss : ~
[ Date riret New Cii Run To Tancs Cate of Test Froducing Method (Fiocw, pump, gas lift, ete.) 4’ ;\\‘ = Yo
1-3-80 FLOW T e \r
LLength of Tes: Tubing Press.e Casing Fressure Choke Size ’/r/ . Y[_ §
24 hours 95 SEALED 22/64 _of L &0
Actua! Ficd. During Teat Cil-Btls, Water- Bbis. Gas - MCF nj'
B 16.3 1.8 100.6
GAS WELL - -
Actial Fres, Test-l /D Length of Test Bble, Conderacte,/MUCF Gravity of Cendenacte
Teating Maik-3 (pitol, bach pr.j Tuding F’nnun(shnt-in) Casing Fressure {Shut-in) Choke Size
VI CFRITFICATL OFF COMPLIANCE OIL CONSERVATION COMMISSION

AR o= |
APPROVED JAN 9 198U BT P
1 hereby certify thet the ru'es und regulations of the Oil Conservation
Commiesion huve tee, complied with and that the infarmation glven / (’ é ;: 27 ?%/
above im true and complete to the best of my knowledge and belief, By ga

- TITLE SRV ICOR, DISTRICT M _
/// ? ’ ! This form is to be filed in compliance with RULE 1104,
4 Z i i for allowable {or & newly drilled or den: -
A Ll Kge If this la 8 tequest ‘
o (Signbture) well, this form must be accompanlied by a l-buh(.{or‘- of the du-
PRODUCTION SUPERVISOR tests taken on the well in sccordance with muLtL 11,
o TTm e All cections of this form must be filled out completely far !
(Tnle/ sble on csw and recompletad wells,
1- 7 80 Fitl out only Hections I, II, 11, and VI for changre of «
T T MA(-[;;;:;}' T T T well nane or number, or rsneporter, or other such chrage of .0

Geparate Forma C-104 must be filed for eath pool [now
coraleted wells,




